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Appendix	B	
	Debriefing	Statement	
	
	The	study	in	which	you	have	participated	is	called	“Stigmatization	of	Mental	Illness”.	In	this	
study,	we	examine	beliefs	and	perceptions	surrounding	mental	health	and	illness,	and	whether	
or	not	providing	information	regarding	mental	health	stigmatization	reduces	it	both	short-	and	
long-term.	Thank	you	for	your	participation!	Your	contribution	is	greatly	appreciated.	If	you	
have	any	questions	or	concerns,	please	contact	me	at	any	time.	
		
Natalie	S.	Tanner	
School	of	Psychological	Sciences	
University	of	Northern	Colorado	
Greeley,	CO	80639	
Phone:	(970)-689-4254	
Email:	tann1498@bears.unco.edu	
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Appendix	C	
Article	used	in	the	educational	group	of	the	quantitative	study.	
	
Mental	health	symptoms	are	still	viewed	as	threatening	and	uncomfortable	
Graham	C.	L.	Davey,	PhD	
There	are	still	attitudes	within	most	societies	that	view	symptoms	of	psychopathology	as	
threatening	and	uncomfortable,	and	these	attitudes	frequently	foster	stigma	and	discrimination	
towards	people	with	mental	health	problems.	Such	reactions	are	common	when	people	are	
brave	enough	to	admit	they	have	a	mental	health	problem,	and	they	can	often	lead	on	to	
various	forms	of	exclusion	or	discrimination	–	either	within	social	circles	or	within	the	
workplace.	
Who	holds	stigmatizing	beliefs	about	mental	health	problems?	Perhaps	surprisingly,	
stigmatizing	beliefs	about	individuals	with	mental	health	problems	are	held	by	a	broad	range	of	
individuals	within	society,	regardless	of	whether	they	know	someone	with	a	mental	health	
problem,	have	a	family	member	with	a	mental	health	problem,	or	have	a	good	knowledge	and	
experience	of	mental	health	problems	(Crisp	et	al.,	2000;	Moses,	2010;	Wallace,	2010).	For	
example,	Moses	(2010)	found	that	stigma	directed	at	adolescents	with	mental	health	problems	
came	from	family	members,	peers,	and	teachers.	46%	of	these	adolescents	described	
experiencing	stigmatization	by	family	members	in	the	form	of	unwarranted	assumptions	(e.g.,	
the	sufferer	was	being	manipulative),	distrust,	avoidance,	pity	and	gossip,	62%	experienced	
stigma	from	peers	which	often	led	to	friendship	losses	and	social	rejection	(Connolly,	Geller,	
Marton	&	Kutcher,	1992),	and	35%	reported	stigma	perpetrated	by	teachers	and	school	staff,	
who	expressed	fear,	dislike,	avoidance,	and	under-estimation	of	abilities.	Mental	health	stigma	
is	even	widespread	in	the	medical	profession,	at	least	in	part	because	it	is	given	a	low	priority	
during	the	training	of	physicians	and	GPs	(Wallace,	2010).	
	
	What	factors	cause	stigma?	The	social	stigma	associated	with	mental	health	problems	almost	
certainly	has	multiple	causes.	Throughout	history	people	with	mental	health	problems	have	
been	treated	differently,	excluded	and	even	brutalized.	This	treatment	may	come	from	the	
misguided	views	that	people	with	mental	health	problems	may	be	more	violent	or	
unpredictable	than	people	without	such	problems,	or	somehow	just	“different”,	but	none	of	
these	beliefs	has	any	basis	in	fact	(e.g.,	Swanson,	Holzer,	Ganju	&	Jono,	1990).	Similarly,	early	
beliefs	about	the	causes	of	mental	health	problems,	such	as	demonic	or	spirit	possession,	were	
‘explanations’	that	would	almost	certainly	give	rise	to	reactions	of	caution,	fear	and	
discrimination.	Even	the	medical	model	of	mental	health	problems	is	itself	an	unwitting	source	
of	stigmatizing	beliefs.	First,	the	medical	model	implies	that	mental	health	problems	are	on	a	
par	with	physical	illnesses	and	may	result	from	medical	or	physical	dysfunction	in	some	way	
(when	many	may	not	be	simply	reducible	to	biological	or	medical	causes).	This	itself	implies	
that	people	with	mental	health	problems	are	in	some	way	‘different’	from	‘normally’	
functioning	individuals.	Secondly,	the	medical	model	implies	diagnosis,	and	diagnosis	implies	a	
label	that	is	applied	to	a	‘patient’.	That	label	may	well	be	associated	with	undesirable	attributes	
(e.g.,	‘mad’	people	cannot	function	properly	in	society,	or	can	sometimes	be	violent),	and	this		
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again	will	perpetuate	the	view	that	people	with	mental	health	problems	are	different	and	
should	be	treated	with	caution.	
	
I	will	discuss	ways	in	which	stigma	can	be	addressed	below,	but	it	must	also	be	acknowledged	
here	that	the	media	regularly	play	a	role	in	perpetuating	stigmatizing	stereotypes	of	people	
with	mental	health	problems.	The	popular	press	is	a	branch	of	the	media	that	is	frequently	
criticized	for	perpetuating	these	stereotypes.	Blame	can	also	be	levelled	at	the	entertainment	
media.	For	example,	cinematic	depictions	of	schizophrenia	are	often	stereotypic	and	
characterized	by	misinformation	about	symptoms,	causes	and	treatment.	In	an	analysis	of	
English-language	movies	released	between	1990-2010	that	depicted	at	least	one	character	with	
schizophrenia,	Owen	(2012)	found	that	most	schizophrenic	characters	displayed	violent	
behaviour,	one-third	of	these	violent	characters	engaged	in	homicidal	behaviour,	and	a	quarter	
committed	suicide.	This	suggests	that	negative	portrayals	of	schizophrenia	in	contemporary	
movies	are	common	and	are	sure	to	reinforce	biased	beliefs	and	stigmatizing	attitudes	towards	
people	with	mental	health	problems.	While	the	media	may	be	getting	better	at	increasing	their	
portrayal	of	anti-stigmatising	material	over	recent	years,	studies	suggest	that	there	has	been	no	
proportional	decrease	in	the	news	media’s	publication	of	stigmatising	articles,	suggesting	that	
the	media	is	still	a	significant	source	of	stigma-relevant	misinformation	(Thornicroft,	Goulden,	
Shefer,	Rhydderch	et	al.,	2013.	
	
Why	does	stigma	matter?	Stigma	embraces	both	prejudicial	attitudes	and	discriminating	
behaviour	towards	individuals	with	mental	health	problems,	and	the	social	effects	of	this	
include	exclusion,	poor	social	support,	poorer	subjective	quality	of	life,	and	low	self-esteem	
(Livingston	&	Boyd,	2010).	As	well	as	it’s	affect	on	the	quality	of	daily	living,	stigma	also	has	a	
detrimental	affect	on	treatment	outcomes,	and	so	hinders	efficient	and	effective	recovery	from	
mental	health	problems	(Perlick,	Rosenheck,	Clarkin,	Sirey	et	al.,	2001).	In	particular,	self-stigma	
is	correlated	with	poorer	vocational	outcomes	(employment	success)	and	increased	social	
isolation	(Yanos,	Roe	&	Lysaker,	2010).	These	factors	alone	represent	significant	reasons	for	
attempting	to	eradicate	mental	health	stigma	and	ensure	that	social	inclusion	is	facilitated	and	
recovery	can	be	efficiently	achieved.		
	
How	can	we	eliminate	stigma?:	We	now	have	a	good	knowledge	of	what	mental	health	stigma	
is	and	how	it	affects	sufferers,	both	in	terms	of	their	role	in	society	and	their	route	to	recovery.	
It	is	not	surprising,	then,	that	attention	has	most	recently	turned	to	developing	ways	in	which	
stigma	and	discrimination	can	be	reduced.	As	we	have	already	described,	people	tend	to	hold	
these	negative	beliefs	about	mental	health	problems	regardless	of	their	age,	regardless	of	what	
knowledge	they	have	of	mental	health	problems,	and	regardless	of	whether	they	know	
someone	who	has	a	mental	health	problem.	The	fact	that	such	negative	attitudes	appear	to	be	
so	entrenched	suggests	that	campaigns	to	change	these	beliefs	will	have	to	be	multifaceted,	
will	have	to	do	more	than	just	impart	knowledge	about	mental	health	problems,	and	will	need	
to	challenge	existing	negative	stereotypes	especially	as	they	are	portrayed	in	the	general	media		
	 	 34	
	
Appendix	C,	cont.	
(Pinfold,	Toulmin,	Thornicroft,	Huxley	et	al.,	2003).	In	the	UK,	the	“Time	to	Change”	campaign	is	
one	of	the	biggest	programmes	attempting	to	address	mental	health	stigma	and	is	supported	
by	both	charities	and	mental	health	service	providers	(http://www.time-to-change.org.uk.	This	
programme	provides	blogs,	videos,	TV	advertisements,	and	promotional	events	to	help	raise	
awareness	of	mental	health	stigma	and	the	detrimental	affect	this	has	on	mental	health	
sufferers.	However,	raising	awareness	of	mental	health	problems	simply	by	providing	
information	about	these	problems	may	not	be	a	simple	solution	–	especially	since	individuals	
who	are	most	knowledgeable	about	mental	health	problems	(e.g.	psychiatrists,	mental	health	
nurses)	regularly	hold	strong	stigmatizing	beliefs	about	mental	health	themselves!	(Schlosberg,	
1993;	Caldwell	&	Jorm,	2001).	As	a	consequence,	attention	has	turned	towards	some	methods	
identified	in	the	social	psychology	literature	for	improving	inter-group	relations	and	reducing	
prejudice	(Brown,	2010).	These	methods	aim	to	promote	events	encouraging	mass	participation	
social	contact	between	individuals	with	and	without	mental	health	problems	and	to	facilitate	
positive	intergroup	contact	and	disclosure	of	mental	health	problems	(one	example	is	the	“Time	
to	Change”	Roadshow,	which	sets	up	events	in	prominent	town	centre	locations	with	high	
footfall).	Analysis	of	these	kinds	of	inter-group	events	suggests	that	they	(1)	improve	attitudes	
towards	people	with	mental	health	problems,	(2)	increase	future	willingness	to	disclose	mental	
health	problems,	and	(3)	promote	behaviours	associated	with	anti-stigma	engagement	(Evans-
Lacko,	London,	Japhet,	Rusch	et	al.,	2012;	Thornicroft,	Brohan,	Kassam	&	Lewis-Holmes,	2008).	
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Article	used	in	the	control	group	of	the	quantitative	study.	
What	is	anxiety?	
Graham	C.	L.	Davey,	PhD	
Anxiety-based	problems	are	very	common,	and	around	30-40%	of	individuals	in	Western	
societies	will	develop	a	problem	that	is	anxiety	related	at	some	point	in	their	lives.	So	prevalent	
are	anxiety	problems	in	modern	society	that	in	2014	‘What	is	anxiety?’	was	one	of	the	top	10	
most	Googled	search	phrases	in	the	UK.	
So	what	exactly	is	anxiety,	and	why	do	some	people	find	that	anxiety	becomes	something	that	
blights	their	life?	For	many	people,	anxiety	is	a	distressing	experience	that	prevents	them	
undertaking	many	ordinary	day-to-day	activities	such	as	going	to	work,	educating	themselves,	
looking	after	their	families,	and	socializing.	
First,	let's	begin	by	being	clear	that	anxiety	is	not	an	abnormal	experience.	We	all	experience	
feelings	of	anxiety	quite	naturally	in	many	situations	–	such	as	just	before	an	important	exam,	
while	making	a	presentation	at	work	or	college,	at	an	interview,	or	on	a	first	date.	It’s	an	
emotion	that	can	have	beneficial	effects	by	making	you	alert	and	focused	when	faced	with	
potential	challenges	in	your	life	-	if	anxiety	didn’t	have	this	adaptive	function,	then	it’s	unlikely	
that	it	would	have	evolved	and	it	certainly	wouldn’t	be	as	big	a	part	of	our	emotional	repertoire	
as	it	is	today.	
We	experience	anxiety	in	a	number	of	ways	both	physically	and	mentally.	The	physical	
reactions	include	tense	muscles	and	a	dry	mouth,	sweating	and	trembling	and	difficulty	
swallowing.	Your	heart	beats	faster	and	you	feel	continually	alert	and	vigilant.	
But	let’s	be	clear,	anxiety	isn’t	the	same	thing	as	fear.	Fear	is	a	very	basic	emotion,	and	many	of	
your	fear	reactions	are	reflexive	responses	to	immediate	threats	that	have	been	biologically	
pre-wired	over	many	thousands	of	years	of	selective	evolution.	These	reactions	include	startle	
and	physiological	arousal	as	a	result	of	sudden	loud	noises,	looming	shadows,	rapid	movements	
towards	you,	and	even	staring	eyes!	Did	you	spot	the	common	link	between	all	those	reactions?	
Yes,	they're	all	characteristics	we'd	be	likely	to	spot	if	we	were	being	pounced	on	by	a	
predatory	animal	–	and	with	survival	against	predators	being	an	urgent	business	-	pre-wired	
reflexive	responses	that	make	you	alert	to	and	avoid	these	physical	threats	have	evolved.	
However,	anxiety	is	a	little	different.	The	modern	world	is	made	up	of	many	more	potential	
threats	and	challenges	than	the	threat	posed	by	predatory	animals	so	we	have	developed	a	
more	flexible	system	for	managing	potential	threats,	and	this	is	what	anxiety	is.	Anxiety	is	not	a	
response	to	immediate	threats	(like	being	attacked	by	a	predatory	animal),	but	a	response	to	
anticipated	threats	(like	a	surgical	operation	you’re	due	to	have	in	the	next	few	months).	It	is	a	
bit	like	fear,	but	with	an	added	'thinking'	element	designed	to	identify	future	threats	and	
challenges	and	help	you	prepare	for	them.	
Many	people	can	use	anxiety	adaptively	in	this	way.	It	helps	them	to	identify	potential	future	
threats	and	challenges,	and	gives	them	time	to	think	about	how	to	manage	or	cope	with	those	
events.	But	there	are	at	least	three	potential	pitfalls	with	this	process	that	can	lead	you	to	
develop	forms	of	anxiety	that	can	be	pervasive	and	distressing.	
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1.			Because	anxiety	is	an	emotion	evolved	to	deal	with	future	anticipated	threats	and	
challenges	that	have	not	yet	happened,	we	might	easily	think	that	some	events	are	going	to	be	
threatening	or	challenging	when	in	fact	they	turn	out	not	to	be	so.	For	example,	we	may	worry	
about	starting	a	new	job	because	the	people	we	will	have	to	work	with	may	not	like	us,	but	
once	we	do	start,	everything	is	fine.	The	catch	with	anxiety	is	that	once	it	becomes	a	regularly	
experienced	emotion,	it	makes	you	search	for	reasons	why	things	might	be	bad	or	problematic.	
Breaking	that	vicious	cycle	is	difficult,	but	once	you’ve	identified	this	process	in	yourself,	it	can	
be	managed	using	a	variety	of	therapeutic	techniques	including	CBT	for	anxiety.	
	2.			Pervasive	anxiety	can	also	exaggerate	threats	and	challenges	that	are	in	reality	only	mild	
ones	that	should	not	concern	us	too	much.	For	example,	once	we’ve	felt	anxious	for	a	period	of	
time,	we	come	to	expect	bad	things	to	happen	–you	think	life	will	hand	you	more	lemons	more	
often	than	in	fact	it	does!	A	related	effect	of	anxiety	is	that	it	causes	us	to	make	mountains	out	
of	molehills	–	when	we	think	we’ve	identified	a	future	threat,	our	worrying	causes	us	to	
catastrophise	what	might	happen.	So	a	persistently	anxious	individual	will	be	living	day	to	day	
with	problems	the	size	of	‘mountains’	that	many	other	non-anxious	individuals	would	see	only	
as	‘molehills’.	
	3.			Thirdly,	because	anxiety	is	designed	to	help	you	think	about	and	manage	future	threats	and	
challenges,	how	successful	you	are	at	this	will	depend	on	what	coping	resources	you	have	
available	to	you,	and	how	good	you	are	at	generating	practical,	successful	solutions.	Different	
people	will	have	different	approaches	to	coping	with	a	future	threat	or	challenge.	Some	people	
will	be	problem-oriented	and	try	to	find	a	solution	that	will	effectively	deal	with	the	threat	(e.g.,	
by	devising	a	revision	strategy	for	a	difficult	forthcoming	exam).	But	others	may	be	less	
resourceful,	and	try	to	manage	future	negative	events	by	simply	avoiding	them	(e.g.,	deciding	
not	to	go	to	a	dinner	party	where	they	think	there	are	likely	to	be	some	conversations	they	will	
find	difficult	or	embarrassing).	But	there	is	a	very	important	consequence	of	using	avoidance	as	
a	way	of	coping	with	future	threats.	This	is,	if	you	continue	to	avoid,	you	will	never	find	out	if	
the	threat	is	a	real	one,	or	simply	an	imagined	or	exaggerated	one,	and	as	a	result	it	will	be	
something	that	will	continue	to	be	a	persistent	source	of	anxiety	(for	example,	think	about	
what	might	happen	if	you	combine	point	1	above,	with	the	processes	of	avoidance	we’ve	
outlined	here	in	point	3).	Pervasive	avoidance	of	things	we	find	anxiety	provoking	can	have	
significant	long-term	consequences,	because	the	individual	will	often	develop	quite	ingrained	
beliefs	that	something	is	threatening	when	in	reality	it	isn’t.	These	beliefs	then	act	to	generate	
and	prolong	further	anxiety,	which	is	why	‘facing	your	fears’	and	disconfirming	these	beliefs	is	
an	important	process	in	relieving	distressing	anxiety.	
These	three	pitfalls	associated	with	anxiety	that	turn	it	from	an	adaptive	emotion	into	a	
distressing	one	are	not	directly	to	do	with	the	physiological	characteristics	of	anxiety,	but	with	
the	‘thinking’	component	that	anxiety	brings	to	our	attempts	to	manage	future	anticipated	
threats.	That’s	the	bad	news.	The	good	news	is	that	modern	psychological	interventions	for	
anxiety	(such	as	CBT)	can	be	highly	successful	by	helping	you	to	identify	the	kinds	of	‘thinking’	
that	creates	distressing	anxiety	(described	in	the	three	points	above),	and	will	help	you	to	
change	or	manage	these	ways	of	thinking	to	relieve	distressing	anxiety.	
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Mental	health	stigmatization	survey	used	for	the	quantitative	study.	
Please	tell	how	much	you	agree	or	disagree	with	each	one...		
01:	Agree	strongly 	
02:	Agree	slightly	
03:	Neither	agree	nor	disagree		
04:	Disagree	slightly	
05:	Disagree	strongly		
1.	One	of	the	main	causes	of	mental	illness	is	a	lack	of	self-discipline	and	will-power.	
2.	There	is	something	about	people	with	mental	illness	that	makes	it	easy	to	tell	them	from	
normal	people.	
3.	As	soon	as	a	person	shows	signs	of	mental	disturbance,	they	should	be	hospitalized.	
4.	Mental	illness	is	an	illness	like	any	other.	
5.	Less	emphasis	should	be	placed	on	protecting	the	public	from	people	with	mental	illness.	
6.	Mental	hospitals	are	an	outdated	means	of	treating	people	with	mental	illness.	
7.	Virtually	anyone	can	become	mentally	ill.	
8.	We	need	to	adopt	a	far	more	tolerant	attitude	toward	people	with	mental	illness	in	our	
society.	
9.	We	have	a	responsibility	to	provide	the	best	possible	care	for	people	with	mental	illness.	
10.	People	with	mental	illness	don't	deserve	our	sympathy.	
11.	People	with	mental	illness	are	a	burden	on	society.	
12.	Increased	spending	on	mental	health	services	is	a	waste	of	money.	
13.	There	are	sufficient	existing	services	for	people	with	mental	illness.	
14.	People	with	mental	illness	should	not	be	given	any	responsibility.	
15.	I	would	not	want	to	live	next	door	to	someone	who	has	been	mentally	ill.	
16.	Anyone	with	a	history	of	mental	problems	should	be	excluded	from	taking	public	office.	
17.	No	one	has	the	right	to	exclude	people	with	mental	illness	from	their	neighborhood.	
18.	People	with	mental	illness	are	far	less	of	a	danger	than	most	people	suppose.	
19.	The	best	therapy	for	many	people	with	mental	illness	is	to	be	part	of	a	normal	community.	
20.	As	far	as	possible,	mental	health	services	should	be	provided	through	community	based	
facilities.	
	
Which	of	these	do	you	feel	usually	describes	a	person	who	is	mentally	ill?		
01:	Agree	strongly	
02:	Agree	slightly	
03:	Neither	agree	nor	disagree		
04:	Disagree	slightly	
05:	Disagree	strongly	
Someone	who	has	serious	bouts	of	depression 	
Someone	who	is	incapable	of	making	simple	decisions	about	his	or	her	own	life		
Someone	who	has	a	split	personality	
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Someone	who	is	born	with	some	abnormality	affecting	the	way	the	brain	works	
Someone	who	cannot	be	held	responsible	for	his	or	her	own	actions	
Someone	prone	to	violence	
Someone	who	is	suffering	from	schizophrenia	
Someone	who	has	to	be	kept	in	a	psychiatric	or	mental	hospital	
	
	
The	following	questions	ask	about	your	experiences	and	views	in	relation	to	people	who	have	
mental	health	problems.	By	this	I	mean	people	who	have	been	seen	by	healthcare	staff	
for	a	mental	health	problem.		
	
01:	Yes	
02:	No	
Are	you	currently	living	with,	or	have	you	ever	lived	with,	someone	with	a	mental	health	
problem?	
Are	you	currently	working,	or	have	you	ever	worked,	with	someone	with	a	mental	health	
problem?	
Do	you	currently,	or	have	you	ever,	had	a	neighbor	with	a	mental	health	problem?	
Do	you	currently	have,	or	have	you	ever	had,	a	close	friend	with	a	mental	health	problem?	
	
Please	say	to	what	extent	you	agree	or	disagree	that	each	of	the	following	conditions	is	a	type	
of	mental	illness...		
	
01:	Agree	strongly	
02:	Agree	slightly	
03:	Neither	agree	nor	disagree	
04:	Disagree	slightly	
05:	Disagree	strongly		
	
Depression	
Stress	
Schizophrenia	
Bipolar	disorder	
Drug	addiction		
Grief	
	
In	the	list	below	please	circle	the	types	of	people	who	you	personally	know,	who	have	a	mental	
illness.		
01:	Immediate	family	(spouse\child\sister\brother\parent	etc.)	
02:	Partner	(living	with	you)	
03:	Partner	(not	living	with	you)	
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04:	Other	family	(uncle\aunt\cousin\grand	parent	etc.)		
05:	Friend	
06:	Acquaintance	
07:	Work	colleague	
08:	Self	
09:	No	one	known		
If	you	felt	that	you	had	a	mental	health	problem,	how	likely	would	you	be	to	go	to	your	General	
Physician	for	help?		
01:	Very	likely	
02:	Quite	likely	
03:	Neither	likely	nor	unlikely	
04:	Quite	unlikely	
05:	Very	unlikely		
In	general,	how	comfortable	would	you	feel	talking	to	a	friend	or	family	member	about	your	
mental	health,	for	example	telling	them	you	have	a	mental	health	diagnosis	and	how	it	
affects	you?	
01:	Very	uncomfortable	
02:	Moderately	uncomfortable	
03:	Slightly	uncomfortable	
04:	Neither	comfortable	nor	uncomfortable	
05:	Fairly	comfortable	
06:	Moderately	comfortable	
07:	Very	comfortable		
In	general,	how	comfortable	would	you	feel	talking	to	a	current	or	prospective	employer	about	
your	mental	health,	for	example	telling	them	you	have	a	mental	health	diagnosis	and	
how	it	affects	you?		
01:	Very	uncomfortable	
02:	Moderately	uncomfortable	
03:	Slightly	uncomfortable	
04:	Neither	comfortable	nor	uncomfortable	
05:	Fairly	comfortable	
06:	Moderately	comfortable	
07:	Very	comfortable		
	(Not	applicable)		
	
Do	you	think	that	people	with	mental	illness	experience	stigma	and	discrimination	nowadays,	
because	of	their	mental	health	problems?		
01:	Yes-	a	lot	of	stigma	and	discrimination		
02:	Yes-	a	little	stigma	and	discrimination		
03:	No		
Do	you	think	mental	health-related	stigma	and	discrimination	has	changed	in	the	past	year?		
01:	Yes	-	increased	
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02:	Yes	–	decreased 	
03:	No 	
	
Demographic	Information:		
Please	list	your	gender.		
Please	list	your	ethnicity.		
Please	list	your	age.	
	
